orel-Lavallée lesions are a closed internal degloving that occurs most commonly over the greater trochanter region, but can also occur in other regions, such as the knee. 1 The injury is typically caused by a vertical shearing force over soft tissue that abruptly separates skin and subcutaneous tissue from the underlying fascia, thus creating a dead space that becomes filled with hematoma and necrotic fat.
pressure to the degloved skin. Healing of the lesion was defined as disappearance of the fluctuant lesion and loss of excessive skin mobility upon manual examination (Fig. 1E) .
Percutaneous drainage was performed successfully without complications in all patients, and systemic inflammatory response syndrome scores all decreased to 0 by the third postoperative day. Because of catheter obstruction, 6 patients received a second débridement, and 2 received a third proced ure. Complete healing of the soft tissue and skin occurred in 6 patients. Skin necrosis occurred in 2 patients and was treated by skin grafting. The mean soft tissue healing time was 3.25 weeks. There were no reoccurrences of the lesions and no deep infections or other complications during the 1-year follow-up period.
While Harma and colleagues 4 advocated that MorelLavallée lesions in the pelvic and gluteal regions can be managed conservatively when the overlying skin is intact and the fluid accumulation is not excessive, open débride-ment is generally recommended to evacuate any hematoma and remove necrotic tissue once an injury is identified because neglected lesions can become infected.
2,3 Nonetheless, open débridement may violate the blood supply of the injured skin and introduces a risk of infection.
Percutaneous management of Morel-Lavallée lesions was introduced by Tseng and Tornetta 5 in order to preserve the subdermal arterial plexus. In their series of 19 patients, percutaneous drainage with débridement, irrigation and suction drainage was performed through 2 small incisions in the skin, and all patients achieved soft tissue healing without recurrence or infection. There are some differences between our method and theirs. First, we made more incisions for complete débridement and to enable insertion of double-lumen catheters to provide circulation for postoperative drainage. Second, we used continuous suction.
Percutaneous drainage is an effective treatment for patients with a delayed diagnosis of Morel-Lavallée lesions. The procedure is associated with minimal morbidity and preserves the remaining blood supply to the skin. Percutaneous treatment may be more complex and last longer than open surgery, but the benefits outweigh these factors. 
